
 

One Generoso Pope Place  ·  Tuckahoe, NY 10707  ·  914 771 8700 phone  ·  914 771 5900 fax  

www.wiccny.org 

 

          
 

 
T O D D L E R  -   P RI M I   P A S S I    L A N G U A G E   C L A S S E S 

R E G I S T R A T I O N    F O R M 

 
 

Child’s Name: _______________________________________________________________ 
Date of Birth: _______________________________ Age: _____________________________ 
School Attending: ____________________________ Grade: ___________________________ 
Parent’s / Guardian’s Name: ______________________________________________________ 
Address:____________________________________________________________________ 

City: _____________________________________ State: ________ Zip Code: ____________ 
Home Phone: _________________________  Work Phone: _____________________________ 
Cell Phone: ___________________________ E-Mail: ________________________________ 
Emergency Contact Name: ______________________________________________________ 
Emergency Contact Cell Phone: ___________________ Home Phone: ______________________ 
 
I hereby give my permission to have my child photographed for WICC press release or news features: 
Parent’s Signature: ______________________________________ Date: ___________________________ 
 

Select the course(s) you wish to register for: 
 

 Primi passi in Italiano (I)  2   – 4 Years of age       15 sessions         Wednesday        10:00 – 11:00am        

 Primi passi in Italiano (I)  2   – 4 Years of age       15 sessions         Wednesday        11:30 – 12:30pm         

 Primi passi in Italiano (II)  2   – 4 Years of age       15 sessions         Wednesday          1:00 –   2:00pm 

 

 

Fee for all Children’s Language classes:           members  $375        non members  $470   
 

Sibling Discount of 10% for the second child in the same family.  One discount per person / per family. 2
nd

 Child:  $337.50 / $423 

 

To Pay by Check:      To Pay by Credit Card: 
Make check payable to: 
Westchester Italian Cultural Center    American Express      Visa      MasterCard 

         
Name: ____________________________________ 

 

Check:  # _____________________________________  Credit Card #: ______________________________ 
 

Amount:  $ ___________________________________  Expiration Date: _____ / _____  Sec. Code:  ______ 

 
Date:  ________________________________________  Signature:  _________________________________ 

 
Priority of registration will be given to member of the Westchester Italian Cultural Center. 
Cancellation / Refund Policy:  WICC reserves he right to cancel any class due to insufficient enrollment. 
If a student cancels at anytime prior to the start of the second session, student will receive 75% of the enrollment fee. 
Thereafter, students will not be entitled to any refund. 


